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Secondhand Textbook Dealer Application

Mawrsw e Teemal Cowset

License Applicant
Name of Corporation, LLC, Partnership, or Sole Proprietor

Doing Business As

Mbl)léo)v Cpusée west B o0KsToRrE

Street Address of Business
D017 SxceLsior Da,

Street Address

Name Title

Maorso feg Tecwicar Couce

Mailing Address City State Zip Code
399 Excemiot DR, MaDigav w 53719
Local Contact Person Phone Number Name of Reglstered Agent State Seller’s Permit Number
A0IsON AR
Seorf  Netmmn 60%-24% 4999 TecanycAL, Cousés 956 1009205 15-03

List all Owner(s), Officers, Directors, Members, and/or Partne

Sang Ay ABOVE —

Se: Race | Date pf Birth
N (MR | afa

City

Convicted of a felony within last 10 years [ No [ Yes
Within the last 5 years, convicted of any of the following:

For each “yes” response, provide year of arrest, nature of
offense, and conviction information.

Within the last 5 years, convicted of any of the following:
Misdemeanor 0 No [ Yes

Statutory violation punishable by forfeiture [0 No [ Yes

County or municipal ordinance violation [1No [ Yes

Street Address

Name

Misdemeanor [1No [ Yes

Statutory violation punishable by forfeiture [1No [ Yes

County or municipal ordinance violation [0 No [ Yes
Name Title Street Address City State | Sex Race | Date of Birth
Convicted of a felony within last 10 years I No [ Yes For each “yes” response, provide year of arrest, nature of

offense, and conviction information.

Date of Birth

Convicted of a felony within last 10 years [0 No [ Yes
Within the last 5 years, convicted of any of the following:
Misdemeanor L1 No [ Yes

For each “yes” response, provide year of arrest, nature of
offense, and conviction information.

Within the last 5 years, convicted of any of the following;:
Misdemeanor [0 No [ Yes

Statutory violation punishable by forfeiture [1 No [ Yes

County or municipal ordinance violation (1 No [ Yes

Penalty Notice

Statutory violation punishable by forfeiture 1 No [ Yes

County or municipal ordinance violation 0 No [ Yes
Name Title Street Address City State | Sex Race | Date of Birth
Convicted of a felony within last 10 years [1No [ Yes For each “yes” response, provide year of arrest, nature of

I understand that this license may be denied to revoked for fraud, misrepresentation or false statement
contained in the application or for any violation of State Statutes 134.71, 943.34, or 948.63.

Under penalty of law, I swear that the information provided in this application is true and correct to the best
of my knowledge. I agree to inform the Clerk within ten (10) days of any change in the information ‘

offense, and conviction information.

supplied in this application.

Signature of Applicant Mﬂ{ym« : U ISUV S p  Date 5/7/7
q I T—
|| L2 A\s 9 N A g -/
0 MAY 1901 _J

7 508 License #

MADISOCN CITY CLERK
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Secondhand Textbook Dealer Application

License Applicant :

Name of Corporation, LLC, Partnership, or Sole Proprietor

Maison Afg Tecumiaar Cougae

Doing Business As Street Address of Business
Magyson Couees TRuay Booksroes 170 _woRiGHT ST,

Mailing Address City State Zip Code
170] _ wRriGHT _ST. Maprson w) | 53704
Local Contact Person Phone Number hI\’I,zn;e of Registered Agent State Seller’s Permit Number

<Scorr Heman Q8-292% 4390 | " HRcad Couses [956- 1020420515 -0

List all Owner(s), Officers, Directors, Members, and/or Partne
Name I Title Street Address Se: Datg of Birth
Magisan fon Techmoa Qougss Same Ay ABovs MZ& A | N/A

. ¥
For each “yes” response, provide year of arrest, nature of

Convicted of a felony within last 10 years O No [ Yes
offense, and conviction information.-

Within the last 5 years, convicted of any of the following:
Misdemeanor O No [ Yes
Statutory violation punishable by forfeiture [1No [ Yes
County or municipal ordinance violation I No [ Yes

Name Title Street Address City State | Sex | Race | Date of Birth

For each “yes” response, provide year of arrest, nature of

Convicted of a felony within last 10 years 1 No [ Yes
offense, and conviction information.

- Within the last 5 years, convicted of any of the following:
Misdemeanor [1No [ Yes

Statutory violation punishable by forfeiture [0 No [ Yes
County or municipal ordinance violation [ No [ Yes

Street Address

Date of Birth

Name

For each “yes” response, provide year of atrest, nature of

Convicted of a felony within last 10 years [0 No [J Yes
offense, and conviction information.

Within the last 5 years, convicted of any of the following:
Misdemeanor O No [ Yes
Statutory violation punishable by forfeiture L1 No [ Yes
County or municipal ordinance violation 0 No [ Yes

Name Title Street Address City State | Sex | Race | Date of Birth

For each “yes” response, provide year of arrest, nature of

Convicted of a felony within last 10 years [1No [ Yes
offense, and conviction informaticn.

Within the last 5 years, convicted of any of the following;:
Misdemeanor I No [ Yes

Statutory violation punishable by forfeiture 00 No [1 Yes

County or municipal ordinance violation [1No [ Yes

Penalty Notice

I understand that this license may be denied to revoked for fraud, misrepresentation or false statement
contained in the application or for any violation of State Statutes 134.71, 943.34, or 948.63.

Under penalty of law, I swear that the information provided in this application is true and correct to the best
of my knowledge. I agree to inform the Clerk within ten (10) days of any change in the information '
supplied in this application.

Signature of Applicant ,J,wﬂ ﬂéwa«e Date 5/{/7

’ 508 License #




